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From: Ravii Glever Fax: (866) 819-0482 To: Fax (803;896-5199 Pags 1 of 2 09/24,2018 12:57 Pkt (@)
m

STATE OF SOUTH CAROLINA ) 3
) BEFORE THE m

(Caption of Case) ) PUBLIC SERVICE COMMISSION o
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA %
John Doc¢ dba Doe's Limo ) -

) TRANSPORTATION COVER SHEET 8

) DOCKET Fcl?l

) ‘ -1 W

) NUMBER:M skl <1 7

) Z

)  !f this is your first time filing an application with the PSC, you will noto

have a Docket Number. The Commission will assign one to you. I youp)

) have filed with the Commission before, a Docket Number was assig:tcdg

) and should be entered above. oo

(Please type or print) . w
Submitted by: qu i %&)ﬁﬁr ri) b.a. . Telephone: ?,{»4 Db %LPEQ} 8'_
Trans WHHOon, Namy, L1 3 e

Address: e ' ik Belo-Tt13- 048 > 3
[¢)

Q“Fe-em}ll{?, ﬁﬁ . 2960+

Email: Rﬂ Vi ; i GM@”@@*{&&\&E)&A&% ham_{l - Q;\J"’ﬁ

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers W

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must ;
be filled out completely. =
NATURE OF ACTION (Check all that apply) (ID
O
[ ] Application - Class A/A Restricted [ ] Request for Name Change on Certificate ((/j)
[ ] Application - Class C Taxi [ ] Request to Amend Scape of Authority IB
E/Application - Class C Charter [ ] Request to Amend Tariff (rate increase, etc.) o
- [
D Application - Class C Charter Bus D Request to Amen senger Limit =
[ ] Application - Class C Non-Emergency [ ] Request % ._|
=158 Y
[ ] Application - Class C Stretcher Van [] Exhibit <5 ‘{SA 8
()
[ ] Application - Class E Household Goods [ ] Late-F Ilﬂg%%blt < % N
(—9 o
] Application - Class E Hazardous Waste [] Letter d’o% <. @ -
<\ i o
. ; <
[] Application [] Proposed ()rder{%\
i:[ Request for Extension to Comply with Order [] Publisher's Affidavit
] Request for Order Granting Authority to Obtain a Certificate [ ] Reservation Letter
of Public Convenience and Necessity to be Rescinded
[ ] Response
-

[] Request for Cancellation of Certificate
[ ] Request for Suspension

[__-l Request for Reinstaterment

[] Return to Petition

D Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-856-5100.
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From: Ravii Glover
[ 02:25-07 p.m. po-07-2018

@ (7.05.2018 14:32 |

Fax: (B65) 818-0452
, 5 | 8642009517 !

8642889517

To: Fax: (803)898-5199

- Fax

PUBLIC SERVICE COMMISSION GF 54
101 Executive Center Drive, Sy

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (8¢

APPLICATION ¥OR CERTIFICATE OF PUBLIC CONVED
OPERATION OF MOTOR VEHICLE

.
d

D

CLASS C - CHARTER

Application is hereby mace for a Certificate of Public Convenience and

Pags 2 of 1009/28/2018 11:06 AM
Gs

DUTH CAROLINA
pite 100

13) 896-5199

[TENCE AND NECESSITY FOR
FARR]ER

Co — 19208

Te:

L1 92 Joaqueidas 810z - ONISSTO0Hd H04 A31d4300V

[Necessity, in accordance with the provision

of S.C. Code Arm., § 58-23-10, et seq. (1976}, and ameadments thercto. &
>
<
g [ransportahion Nanng , HL-C a
Name under which busincss 1s to be conducted{corporfation, partership, orjsole proprietorship, with or withiout trade name.f(g
O
308 &Shoally lLone |
~J ‘Strect Address of Apphicant 8
Greenville |, BC 296057 ?
0 Mailing Address of Applicant (if different frpm street address) =
(8o 90l ~H89 Rlolo-519- 048> =
~ Phone Fax )
[T ’ tal m
Rovii . GLOVER @mscﬂﬁ\‘o&.\m ennyg « Oy S
Bmail Address (W )
o
2. Tf the Applicant is an LLC or a corporation, a copy of the Certificate{of Existence from the South Carolina =
o

Secretary of State and the Articles of Incorporation must be attached.
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
Individual Owner/Sole Propnietorship

[] PMartnership = List pames and addresses of all person having an |

[ Corporation - List names and addresses of two principal officery.

(1t incorporated outside of SC, attach South

nierest in the business.

1cf8
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From: Ravii Glover Fax: {366) 818-04582 Te: Fax: (803)896-5199 Pags 2 of 2 09/24/2018 12:57 Pid

Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: Liabilities:
Value of Real Estate @ . Mortgage/Loan on Real Estate 7]
Value of Metor Vehicles . Eﬁ@ Loans Owed o Motor Vehicles | D X 00O
Cash on Band @ Business/Other Loans Owed 25 ’
Cash in Bank \222.°° Other Liabilities or Debts 7/
Vahie of Other Assets and ‘f’; izfa/ D ‘Total Liabilities 15 000
Equipment
Total Assets
INSTRUCTIONS:

1. “Value of Real Fstate™ means the actual .~crr' estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. *Mortgage/Loan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Trem 1.

3. “Value of Motor Vehicles” means the actual or fair cstimated value-of any moving vans, trucks or other vekicles
owned by the Company/Business Applying for a Certificate.

4, “Loans Owed on Motor Vehicles” means the outstanding balance on any Ioans or liens on the vehicles listed in Item 3.

5. “Cash on Hangd” is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is fifled out.

-~ 6. “Busigess/Other Loans Owed” means the outstagding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank” means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Valge of Qghex Agssets and Ecuipmgent” should include the actual or estimated value of items such as office
equipment {computers/furnishings), moving equipment (band trucks/blankets/strapping), and trailers.

9. “Qther Liabilities or Debts™ means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, nsuratice, salaries, etc,

20f8
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From: Ravii Glover

_Fax: (366) 819-0482

Ta: Fax: (803) 896-5199

Page 4 of 1009/26/2018 11.05 Al

>
@)
From: Ravi Gloy @)
072507 pm.03-07=2018 _, 7 | 3642089517 | m
D 07.09.2018 14:32 8642889517 -+ Fax 07 3
m
O
M
%
PROPOSED RATES AND CHARGES iFOR SERVICE o
Py,
®)
Proposed Rates and Charges: ﬁ
61 hcaie T = —'Dc:.q}j Rcwxcn 'T‘r'ap Ba"@?; Oﬂ-e,&.'?dj % ﬁ}wi M\P Lﬂ%
. . “N.Q
O-| rulon. ) Loy ' O riles O rrlles
TR 19 60 2gq S
‘;%I ‘ il%nw&a@ 2= il Z,S,MQ&T%)
. °e =75, 2120 &
o< !\‘T\;_fq_!b o rn&s’? fo-—‘g [TN.QQQ' ¢ m,,(bU
13 + (o~ g
q: 10 q-¢ vl 90 {hg)-;ﬁ’ 1D nmf}fb:
235 = K
0% 58 3
A UMNZ&&M@\ Firstk chedd 4= " X <
Savmman ol ko Pag =X, sewrd Jeadh addidned S 40,
%
- L] - - U)
Requested Scope of A C s are requesting permmission to operate, CI')
You will only be allowed to operate in those counties checked pelow. You may reqnest "Statewide” N
authority if vou intend to operate in all counties in South Caroljna. >
&
[ | Abbeville [} Cherokse ] Florence i ]Lee ] Saluda =
_|
[7] Aiken [7] Chester ["] Georgetown | ] Lexington [C] Spartanburg o
Q
[] Allendale [] Chestetfield 1 Greeaville | Marion | Somter .
SN
I_1 Anderson [[] Clerendon | Greenwootl | | Martboro ] Union o}
[ ] Barberg [J Collzton ] Hampton | McCormick ] williamsburg e
] Bamwsll (] Darlington ] Borry | ] Newberry []York
(] Beaufort (] billon: [ Jasper i_] Oconee
[(] Berkeley [] Dorchester [} Kershaw Orangeburg E‘Qtewicbe
(] Cathoun [[] Edgefield [ ] Lancaster | ] Pickens
[_] Charleston (] Fairficld [ Laurens Richland

3 of8
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From: Ravii Glover Fax: (385) 819-0482 To: Fax: | . )
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, ptior to being issued a certificate by ORS,
you will be required 10 have obtained a vehicle.

ber of Passengers Vehicle is Equinped to Carrv: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

[E}~1-7 Passengers, includivg driver

[} 8-15 Passengers, including driver

MAKE YEAR & MODEL VINE EMPTY WEIGHT
W zo1ra  CC, WV WRP FANARESIOFH b
Ko 20l Sedona., KND MBS C| K& CHEHD

0l Jo G dbed - 1-11€-810Z - DSOS - ANV Z€:L | 92 1oquiaides 810z - ONISSTD0Hd HO4 A31d300V
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From: Ravii Giover Fax: (856) 819-0482 To: Fax; (B0 5968.5169
02:25:0/ p.m, 09-07-2018 ' 13 ! 8642889517 | *
& 07.09.2018 14:32 . 8642389517 -+ Fax
INSURANCE QUOTE
This form MUST BE COMPLETED.

The insurance guoe must be complete, listing curreat insurance premiums. At the
insurznce policies may be required. Do not provide a copy of insurance policies uy
purchase insurance wuntil your applicetion has been approved and an order has bees

The following insurance guote is for:

Lavii Gl

Pags 8 of 1009/26/2018 11.05 AN

diserction of the Commission, 2 copy of current
less requested, Yon will pot be required to
 issucd by the PSC. THIS IS ONLY A QUOTE.

Name of Applicant
1 3
208 Shoally ln  Crreendi il Sc29w07
/ Address of Apf:licam !
Amount of Premium: Limits Quotkd: (See Below)
Liability [nsurance $ . j é/é: 14 ;L Limits _;?-SU S_CO B,

The above quoted premium is for a tenm of ( (7 months.

Minithuwm Liraiis - Intrastate Only:

1-7 Passengers® $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,

8-15 Passengers® $ 25,000/100,009/25,600

\57%1'71-5 Fe MM

including the driver's seatbelt

Name of Insurance Company

308 Shoalln lar Seopvilld,

SC. 29609

)  Home Office Address of Compaui)a

L, the Applicant, am familiar with the Commission's Rules and Regulatigns relating to insurance requirernents and
the above quote mects the minimum insnrance limits preseribed. The ingurance company inaking this quote is

0l 40 9 8bed - 1-11€-810Z - OSdOS - NV €11 92 Jequieides 810z - ONISSIO0Hd HO4 A3.LdID0V

authorized by the South Carolina Department of Insurance to do businesp in South Carolina.

NOTICE:;

If you wish to self-insuse your motor vehicles for liability and property [damage, you must comply with S.C. Code
Amn. Sections 56-9-60 and 58-23-970. For more information, contact the Department of Motor Vehicles at (803)

896-8457 or (203) §56-9903.

if you wish to apply as a seif-insured for worker's compensaticn coverpge in South Carolina you may do so with

the Scuth Carolina Worker's Compersation Commission (WCC) provis
bond or letter-of-credit with the WCC for a minimum of $500,000, 2)

that you will be able to: 1) post a surety
ee to pay a yeady selfuinsurance tax, and

3} agree to pay an annual assessment to the Squth Carolina Second Tnjuiy Fund. For more information, contact the
WCC Sclf-Insurance Division. at (803) 737-5712 or on the web at www wece.state.se.us/self-insurance.

Sof8
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STATE FARM MUTUAL AUTOMORILE INSURANCE COMPANY
AUTD RATE QUOTE September 07, 2018

PREPARED ESPLECIALLY FOR: PREPARED BY:

Ortiz, Cristina
118 W BUTLERX RO

GLOVER,RAVIE MADLDIN, sC
308 SHOALLY LW 29662~2535
GREENVILLE, SC Z29607-5087 {864) 288-1597
. 3: (864) 242~0357 ' INIT-ALS: JWC
VEHICLE #1 TERRITORY: 003 USE: Busirnesgs
MODEL YEmR: 2013 PRIN OPER: RAVII
VEH, DESC: VOLKSWAGEN CC 4DE COMPREHENSIVE RATING GROUP: 24
COLLISICN RATING [GROUP: 23
LTABILITY RATING |GRCUP: 5

QUOT=E EXFF: September 07, 2018
RATES EEFF: October 30, 2017

POLICY COVERAGES AS FOLLOWS:
SEMI-ANKNUAT,

LIMITS PREMIUM

AUTOMOBILE LIABILITY ) 250/506/50 $445.02
CCMPREAENSIVE £500 DEDUCTIBLE ACVY $92.14
COLLISION $5C0C DEDUCTIRLE ACV §251.76
EMERGENCY ROAN SERVICE $4.50
Rl CAR RENTAL/TRAVEIL EXPENSES 80%/CAY, $500 MAX 38,80
UNINSURED MOTOR VEHICLE 250/500/25 £25.79
UNDERINSURZD MOTOR VEHICLE 250/50G/25 $1.9.97
TOTAL OF 6 MONTH FREMIUM $€45.98

MONTHLY PREMIUM (SERVICE CEZARGE NOT INCLUDED) $158.33

APPLICABLE DLSCOUNTS:
MOLTIFLE LINE DISCOUNT
VEHICLE SAFETY

0l Jo L dbed - 1-11€-810Z - DSOS - NV L€:L | 92 1oquiaidas 810z - ONISSTO0Hd Y04 A31d300V

This example of some of the available coverages hnd limits is not a
contract, binder, or recommendation of coverage.] All coverages are
subject to the terms and conditions contained in| the policy and
endorsements. Because the rate charged must be ih corpliance with the
Company's rules and rates, rate guotes are subject tc revision if
different rates are effective zt the time of pollicy issuance. This
policy inguiry rate guote may be revised if any pf the informatiecn
used for rating is changed. If you have any gueskions, please contact
my office.
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(From: Ravi Glover , ., Fax:(868) 819,042 T Fax: (803) 896-5199
© 07.09.2018 14:32 8642689517 - Fax

Pags & of 1009/26:2018 11.06 AM

a9

Exhibit Fit, Willing, and Able (FWA)

T yorspordahoy, Nasnng | L]

Name of Applicant

1. Axe there crrently any outstanding judgments against the Applicant?
QO Yes ®Fo

If Yes, list judgements here:

2. Is Applicant familiar with all statufes and regulations, inctading safety
carrier operations in South South Caroling, and doees Applicant agree
slatutes and regulations?

Yas O No

3. Is Applicans aware of the Commission's Insurance requirements and 1

tW?
es O No

6of 8

to operate in compliance with thesc

ne insurance premivm costs associated

r reguiations and govermning for-hire motor

0l Jo g @bed - 1-11€-810Z - DSOS - NV Z€:L | 92 1oquiaidas 810z - ONISSTD0Hd Y04 A31d300V
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From: Ravil Glover JTa:lgl:1 (368) 813‘—’2‘4&%“ To: Fax: (B03)596-5198

UL 23,01 pmuy-ul=231n

! ]

© 07.09.2018 14732 B542889517 3 Fax

Pags § of 1008/26/2018 11:05 AM

c1u

PUBLIC 8ERVICE COMMISSION OF SOUTH STAROLD«IA

101 EXECUTIVE CENTER DRIVE, SUL
COLUMBIA, SOUTH CAROLINA 29|

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, e
and R.103-100 through R.103-241 of the Cormission's Rules and Re

o

L 52q.(1976), and amendments thereto,
tigns for Motor Carriers (S.C. Code

Ann. Regs., 1976), and R.38-400 through R.38-503 of the Départment of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, 8.C. Code Ann., 1976) and amendments fhereto, and hereby promises compliance

therewith.

8 C. Code Ann. Seciion $8-3-250 states, in part, that every final order of the Cornmission must be served by

elecironic service, registered or certified mail, npon the parties to the p.

Please check the applicable box:

eeding or their attorneys.

The Applican: AGREES to receive futire Comamission orders related to the Applicant's authority in South Carolina

[g}hmugh the Commissicn's eService System. The Applicant authorizes the Co

mission to serve its orders by using the e-

mail address as it appears on page one of this Application. To sign up for sService notifications, please visit wesw.psc.se.

gov to create 3 My DMS account,

. The Applicant DOES NOT AGREE 10 receive future Commiss:on orders related tc the Applicant's anthority in South

Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenicnce and Necessity gs set forth in the foregoing, swear or
affirmn that all statcments contained in the above application are true andlcorrect.

. -]
F\\O_L\&JQQ\*—V\

O wner]

Applicant's Signature

Title of Applidant (e.g. President, Owner, etc.)

STATE OF sové;gx CAROLINA. )
J - )
county oF A trnadd e )
LSWORN TO BEFO
This .ﬂi day of : 20_{_5_
\J\/\ "t

o
F & Z
SETWOTAR N R
$E e IxE
=" IRE
L vBLC L §
4‘,’?%,,3_/ RS
g 1ot e m b
Wy CARGGS 8 of 8

Print Application

0l Jo 6 bed - 1-11€-810Z - DSOS - NV Z€:L | 92 Joquiaides 810z - ONISSTO0Hd Y04 A31d300V
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F Ravii leer Fax: (866) 819-0482 Fax: {803) 896-51
o Enuty profiie - Busmess bintitres Online - S.C. Secretary of State Page 1 of 1

South Caroclina Seeretary of State Mark Hammond

Business Entities Online

File, Search, and Retrieve Documents Electronically

TRANSPORTATION NANNY, LLC

Corporate Information Important Dates
Entity Type: Limited Liability Company Effective Date 06/29/2006

Status: Good Standing

Expiration N/A
Domestic/Foreign: Domestic Date:
Incorporated South Carolina Term End N/A
State; Date:
Dissolved N/A
Registered Agent Date:
Agent: RAVII GLOVER,
Address: 120 VANNQY STREET
GREENVILLE, Scuth Carolina 29601
Official Documents On File
Filing Type Filing Date
s e e SR AR — NEa, P -
Organization 06/29/2006
For filing questions please contact us al 303-734-2158 Copyright © 2018 State of Sowh Carolina

https://businessfilings.sc.gov/BusinessFiling/Entity/Profile/37d641eb-d86d-40h3-a150-6cdd  0r7mn12

0l Jo 01 dbed - 1-11€-8102 - DSOS - NV L€:L | 92 Jaquaidas 810z - ONISSTO0Hd Y04 A31d300V
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